THE DIVISION CF HEALTH OF MISSOURI

No . 300 ” P
> | FUETSEP 6 1949 STANDARD CERTIFICATE OF DEATH site rie w0 ST
, BIRTH NO. rec. D1sT. No. (P2 priusry ree. pisT. wolFOLE | Rejistrors No... 0t Bl
1. PLACE OF DEATH [{ 2 USUAL RESIDENCE (Where decosssd lived. If institution: residecs before
a. COUNTY S t Louis a. STATE MO . b. COUNTY: /) )ldml-luni
b. CITY (I ontalde corpursts limits, write RURAL and give c. LENGTH OF c. CITY (If ouaide oorporste limits, write RURAL asd give townahip) (2
townahip)| STAY (in this plsce) OR . . }
TOWN  Haplewood b TowN  8t. Louls
d. FULL NAME OF it not in bospital or Institutlon, give street address or location) d. STREET (It runl, givs loestion)
HOSPITAL OR . ADDRESS e
INSTITUTION ) ¢ 1 #2 0y Z.égg g o V 7102 Winona {
3. NAME OF a. (First) b. (Middie) €. (Last) 4. DATE (Month)  (Dsy) (Yen)
( Type or Print) ILYDIA GERHARD DEATH 8 19 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8, DATE OF BIRTH 9. AGE (In yeass| 1 twoem 1 1Ak | @ nmEr U ps,
F White WIDOWED, DIVORCED (swmp last birthday) Monﬂn, Days Eoml Mia,
/ Single 1 82 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (8tate or foreign sountip) 12. CITEZEN OF WHAT
dona during most of working 1ife, even Ef retired) DUSTRY COUNTRY?
retired photographer _/14&4”, St, Louls USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b po JOSEPH. GERHARD | LOUTSE RINGHAUSEN Pt
15. Wwa%’ ED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME AD
(Yes, 8o, 6r unknown) | (If yew, £ive war or dates of sarvice) RO. 15
119 no MRS, MAMIP GERHARD HAWLEY rindall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enecausoper | |, DISEASE OR CONDITION g ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _ B'ractures of skull 2 extremities b
avulsion of brain-struck by passenger

line for {(a}, (b), and (e)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ggfgd‘hm‘&jona' if ?ﬂg'mm DUE TO (b} train -
a# Aeart follure, esthenia, 4 e abope cause (& Y : . : . e P
the underiying cause last. >1 M
ei¢. [t means the dis- -
DUE TO () ; ﬁ

eaxe, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] /) “a

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TIiON
1. . _ ves (] wo (3
21a. ACCIDENT  ° (Speclty) - 21b, PLACE OF INJURY (e, fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ac c i dent homa, farm, tactory, street. office bidy.,e10.)
HOMICIDE R.R. right-of-wa A x s M,
2id, T(l)gl-: (Mooth) (Day) (Yea) (Hoors | 21e. INJURY OCCURRED ‘| 21f. HOW DIB INJURY OCCUR? N
W8 10 49 pe |"BEN] g see above. ') {2
hereby certify that T attended the deceased from , 18 , to , 19 , that I last saw the deceased
ive on ____, and that death occurred al _______ m., from the causes and on the date staled above.
leG or title) I Zib, ADDRESS o . DATE SIGNED
0_0(‘ Aﬁ( 3 Clayton,Mo. 8/20/49
% \;FH ER M| 6‘\.'" CRENA- | 24b. DATE zmmwa OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
QUREMOVAL Gt | '3 /00 /49 $alhalla St.Louis County,Mo, ~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC{)RD\\j\‘®
: Y

DATE REC'D BY L%CEA('EL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S GMATURE - ,gaonss
Fotl " Rl T A ool o Gt g A, 4175 P el o il
" (Licensed Embalmet's |5t on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,  Student Embujmer No.
working under my personal supervision. 07 0

Student .coueevcrsscassrnass : ............... Signed..... . __MZ_-%_.Q._

Student Embalmer

Llcen:.ed Embalmer No 1 4/ é 7

P. O Address_é__[_.? d@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




